Retrospective study of open versus percutaneous surgery for trigger thumb in children.
Percutaneous release for trigger finger in adults is well established, but this is not so for trigger thumb in children. The traditional treatment for trigger thumbs in children, if conservative treatment has failed, is open surgery. The authors' aim is to recommend that percutaneous release may be more appropriate in the treatment of trigger thumb in children. The authors performed a retrospective study of open versus percutaneous release for trigger thumb in children with a mean age of 2.4 years from December of 1984 to March of 2003. The 61 patients with 72 trigger thumbs included 35 boys and 26 girls. Thirty-two trigger thumbs were treated using open surgery before February of 1989. More recently, 40 trigger thumbs were treated using percutaneous surgery. The authors recommended a new manipulation to examine whether the A1 pulley had completely released, while the sensitive patients were operated on under general anesthesia. The percutaneous procedure yielded up to a 90 percent successful release of trigger thumb in children without recurrence. The outcome of releasing trigger thumbs using these two surgical techniques showed no statistically significant difference. Thirty-seven trigger thumbs treated with percutaneous re-lease were able to achieve full extension and flexion without any residual deformity. The authors developed a special manipulation to ensure complete release of the A1 pulley when general anesthesia is necessary in the cases of sensitive children and parents. The results suggest that percutaneous release for trigger thumb in children is a satisfactory alternative to open release.